BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STATE FILE NQ.

CERTIFICATE OF DEATH

REGISTRAR'S NO. 243
~ 0% 1. PLACE-OF DEATH 2. USUAL RESIDENCE «wHERE DEceAsED iLiveo,
Al CDUNTY . IF INSTITUTION: RESIDENCE BEFORE ADMISSION.
DEA7TI? Maricopa A statE Apizong B. couppypi,
’ B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY 11IF OUTSICE CORPORATE 1LIMITS. WRITE RURAL,
P OR RURAL) 1] 'r ls PLACE 1 IZONA OR
Town Mesa |'{-‘,S' L TOWN Mesa
SIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET tIF RURAL. GIVE LOCATION:
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS o
INSTITUTION Iiﬂﬂﬂ Ogteopa hlc Hospital Rt. l, Box £65
3. NAME OF . | FIRSTY . {MIDDLE) C.  ¢LAST: 4, SEX 5. COLOR OR RACE
DECEASED .
vrver on emar. | OYLVEster - Helson Male white
6. MARRIED . - - ]7. DATE OF BIRTH B. AGE IF UNDER 24 HoOuRs BA. USUAL OCCUPATION {GIVE KIND OF WORK
! MNEVER MARRIED MONTH DAY YEAS YEARS I MOMHTHS TAYS HOURS MM, _t‘IURING MOST OF LIFE. EVEN IFf RETIRED:,
INT wiDowED [ ) DIvoRCED l? 89 85 I }_{ arimer
98. KIND OF BUSE [10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12, Was DECEASED EVER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY
NAL Jr"‘ﬁES% QR IN&USTRY OR FOREIGN COUNTRY) COUNTRY? fYES, HO. OR ununnwmlllr YES. WAR OR DATES OF SERVICE L NO. i
a) LJ]aebore Arizona U. S. A. No ! Unknown
14A. FATHER'S NAME 148B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 15B. BEIRTHFLACE
spe (SYATE OR COUNTRY) . STATE OR COUNTRY
£ | william Nelson MIS SOy Deborah Biges Towa
16. INFORMANT'S SIGNATURE ADDRESS A’
) i Y A . 17. DATE tMONTH: (DAY) YEAR)
2470 Wrs, Priscilla Shill Mesa, Ariz. || o e Sept., 29, 1950

SIE-5’3>(

18. CAUSE OF DEATH

ENTER OHLY ONE CAUSE 1

. DISEASE OR CONDITIONS
PER LINME FOR 131, (b,

DIRECTLY LEADING TO DEATHY

MEDICAL CERTIFICATION
mCdmee vy o

INTERVAL BETWEEN 35
ONSET AND DEATH :

Y >uo:&

1cr.

+imrs ooes NOT MEAN

IHE WODE oF DyisG. ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY

7mvmc DUE TO (b, h‘t"w\or‘rZ(QQQ. '“_T“v

SULH AS HEARY FAIL-

rH VRE. ASTHEMIA. ESC. RISE TO THE ABOVE CAUSE 1) STAT- (-6
IT MEAMS THE DISEASE ING THE UNDEHRLYING CAUSE LAST. C S‘ J
ENJURY. DR COMFPLICA- =
la’ 0 TION WwHiCH CAUSED DUE TO 'c‘ } y L { M b M 7‘ ﬂ g:J
DEATH. It. OTHER SIGNIFICANT CONDITIONS Y
(' j FLACE DISEASET CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
J TRACTED. RELATlHG JO THE DISEASE OR CONDITION CAUSING DEATH.
fons 194 DA ATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. @
pSY d CVrosiowm o{ , 0 /4 ferq*{'ﬂﬂ..g{ C)r;, ves 0 w&EO
| 21X Accmaﬁ'r {SPECIFY) 21B. PLACE OF INJURY (E. G.. iN ongﬂb? KO [2IC (CITY OR TOWN:  (COUNTY) 1STATES
H SUICIDE FARM. FACTORY. STREET, OFFICE BKAG., ETC.)
TO HOMICIDE
-
NAL 21D. TIME (MONTH) (DAY)  (YEAR) (HOUR! |21E. INJURY OGCCURRED| 21F. HOW DID INJURY OCCUR?
or WHILE AY NOT WHILE
NCE. " INJURY M lwork T Av wosx [ R
( n e —
L AL "2/ 22, |\ HEREBY TTENDED THE DECEASED FRO L9 o Y ‘z s Q| 1haT ¢ LasT sAW THE DECEASED
NER'S THAT DEAYH OCCURRED ATB;.Z&..M]HE CAUSES AND ON THE DATE STATED ASOVE.
fkcREE ORr TiTLEY 23B. ADDRESS 23C. DATE SIGNED
)ATION ~ W/ ; 788 ég A

24A. BURIAL !
CremaTion B

10~4-50

24C. NAME OF CEMETERY OR CREMATORY

City Cemetery

24D. LOCATION {city. TowN. oA countys

Mesa, Arizonag

ISTATE

/0 “W~80

REMOVAL
285A. DATE REC'D BY 258, REGISTRAR'S SIGNATURE 26, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LOCAL REG. Meldrum Mortuary ldesa, Ariz,
27. EMBALM ‘S SIGNATURE CERT. NO.

225

FORM VS 2 REV. 4-49 15M

-




